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COVER LETTER

TO: Registration Scction
" Divislon of Corporntions

Lollus Associates, LLC
SUBJECT:

Name of Limiicd Liabitity Company

The enclosed "Application by Forcign Limited Liability Company lor Authorization 1o Transact Business in Florida." Certiftcate of
Enistence. and check ure submitted to register the above referenced foreign timited linbility company to tronsact business in Florida..

Please retumn ofi conmespondence conceming this mauer to the lollowing:

Jaflrey Lewis

Name af’ Person
Cornegic Shared Services Group, LLLC
Firm/Company
4955 Steubenville Pike, Suite 115
Address
Piitsburgh, PA 15205
City/Siate and Zip Code

jlewis@carnegiemgt.com

E-moil address: (1o be used for fture annual report notiﬁcalion‘)

For further information conceming this matter, please call:

JefTrey Lewis . 412 275-0562
at( )
MName of Contact Person Ares Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 ‘ Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O812500FillingFee DO S$130.00Filing Fee & O 3155.00 Filing Fee & @ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cenified Copy




h AI’PLICA TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOA IPU.-IMI'.'E W SECTION 605 0902, FLORIDA STATUTES, THE FOLLOIWWING (5 SUBANTTED TO REGETER | FOREXGN LINWTED LIABILTTY
COM IPINY TO TRANSACT BUNINESS IN THE STATEOF FLORIDH:
| Lottus Associntes, LLL.C

(Mame ol Fareign Limited Liobility Company: must include “Lunited Linbilily Company,” "L.L.C.," or “LLC.")

(If nnme unos nilable, cnicr nliecmate name adopicd for the purpase of transncting business in Floridn. The nlternato name must include “Limied
Linbitity Company,” “L..L.C." or “LLC.")

3, Peansylvania 3 B1-0364420
(Junisdiciion under the Im\ of which foreign I'mllcd Tinbilhy ' {FEI number, il applicabie)
company is organized)
4,
{Date hirst trensacied business in Floruln, 1t prior to registration. )
(Sce scctions 603.0904 & 603.0903, F.S. 10 determine penaity liability) -
5 300 Bilmar Drive, Suite 250 o =
' s "
. S B
Pilisburgh, PA 15205 . T e -
(Sircet Address of Principal Oftice) I o= b
4953 Steubenvilic Pike, Sulte 113 o 15
6. o - -
Pitsburgh, PA 15205 A
{Mailing Address) EEL e
= o

7. Name and strect nddress of Florida registered agent: (P.O. Box NQT accepuble)

Name: InCorp Services, Inc.

Office Address: 1 7588 67th Court North

Loxahaichee Florida 33470

{City} {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liadlllty company at the place

designated in this application, | hereby nocept the appointment os reglstered agemt and agree to act in this capaclty. 1 further agree
fo complywith the provislons of all statutes relative to the propsy and complete performance of my dutles, and I am famlliar with and

8. The name, title or capacity anttaddress of the person(s) who hashave authority to manage is/are:
Patrick Branch, President

John Reese, Vice President

JefTrey Lewls, Controlier

9. Auached I3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is crgnnizcd (If the cenificate is In a forelgn language, a translation of the certificate under oath
of the transiator mus{ be submitt .

7/ d Signaum’ofm authorized person

This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutex. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.138, F.S.

Jeffrey Lewis, Contoller

Typed or printed name of signee
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
LOFTUS ASSOCIATES, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

@o_éu-a CA Qc.h-\m'.s

Secretary of the Commonwealth

Certification Number: TSC160122141393-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify.aspx




